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I 11 1)revjous investigations of the rabbit's 
serurn antibody response to honiografts, skin 
allografts were used as the esperinlcntal 
model.'. "During the course of these studies, 
the clcsirability of transplanting an organ 
which was ininiediately vascularizerl, and 
which had a readily nleasurable function, 
ixcar1.1e apparent. 

I t  seemed wise to continue these studies 
in the rabbit because it is a classic species 
for imm~~nologic esperimentation. Attempts 
wcrc thcreforc made to acquire the neces- 
ranf skills to homogtaft rabbit kidneys. o S' lnce 
the technique to be described evolved from 
considerable trial ancl rrror: it set-ms worth- 
while to record. 

The neck was choscn as thc recipient site 
since, for stt~dics of tile unn~odified .response, 
the host 1n11st remain alive to provide suhse- 
quent serum samples. Siniilarly, the donor 
must survive, and this made the nice tech- 
nique described by Natlian and co-workers5 
t~nsatisfacto~y, since it requires the dcath of 
the donor. 

ANESTHESIA 

Intravcnor~s pcntobilrl~ital injected via the 
marpinal vein of the ear was ~ i s e d  for anes- 
thesia. This must he given cluite carcf~illy, 
sil.icc tllc: anesthetic dose closely approximates 
the lcthal close in this species. An average of 
30 n ~ g .  per lrilo'gra~n was used, but this varies 
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sul>star~tially fro111 olic animal to the nrst. 
I t  is I ~ s t  to administer the barbi t i ~ ra  te vet-); 
slo\sly, stopping when the animal first loses 
consciousness. If further anesthesia is neces- 
sary, local infiltration with 1 percent pro- 
caine can be used. 

The anastonioscs were performed with a 
vascular stapling instr~rnent:~ 

This instrument c0nsis.t~ of two intc:rlock- 
ing clamps. The jaws of each clamp accom- 
modate a bushing upon \.\.hi& the \.essel is 
fixed. Fis. 1 sllo\vs how the vessels arr. 
anastomosed in detail. There are several 
bushings, each pair desisneci lor a vcssel of a 
different size. Each bushing consists of two 
semicircular halves, each of which locks into 
one jaw or one clamp. The  ~resscl to be 
anastomosed is brought: through the crnter 
defect of the bushing? ancl thc clamp's jaws 
are closed. The vcssel is then foldcil ovcr tllc 
rill1 of the defect in the bushing, as shown 
in the f iprc.  When both \~cssels are pre- 
pared, the clamps are loclted together and 
lx-ecisely al~prosimale the ends of the ves- 
sels. 

The figure sho\vs that one bushing is 
plastic ancl loaded with small staples. This 
1,ushing comes ~,reloaded and sterile and is 
clisl~osable. Tlre other- bushing is metal. It is 
used repca~ecll~ and serves as the upon 
which tht~ itaples are bradded. T h e  ht-adding 
is done by ;I dl,ix.ing lever on one of the 
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